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Saint Cloud Hospital 
Beacon Light 
1406 Sixth Avenue N. St. Cloud, MN 56301 
Ingredients for a legend: roses, gentle care, Sr Consilia 
Sister Consilia Nesges, O.S.B. 
I called it my friend-
ship garden because a 
lot of the flowers were 
given out of friendship. 
Photo courtesy of the St. Cloud Visitor 
Sister Consilia in her rose garden at the hospital in 1972. 
She says all it took was gentle 
care, watering and fertilizing. 
She is Sister Consilia Nesges, 
the 98-year-old creator and 
nurturer of the beautiful garden 
that was located along the banks 
of the Mississippi River behind 
Saint Cloud Hospital for about 50 
years. 
It began back in 1928 when the 
hospital was in the final stages of 
construction. Sister Julitta Hoppe, 
the administrator at the time, 
asked Sister Consilia to landscape 
the area behind the hospital and 
plant a garden. "She wanted us to 
clean up the area and get rid of 
the rubbish," Sister Consilia said. 
And so the legend was started. 
Sister Consilia divided her time 
between the duties of patient 
librarian and gardener. Every year 
she would fill the huge triangular-
shaped garden with irises, bridal 
wreath, mock orange bushes, 
phlox, ferns, hydrangea, dahlia 
ON THE COVER: Sailing is just one form 
of summer fun. Help keep your summer 
fun safe by following the suggestions in this 
issue of the Beacon Light. Stories begin 
on page 2. 
and lilies, just to name a few. And 
of course, there were the roses. 
"Sister Consilia planted a rose 
bush every year of her life —
there were probably 87 or 88 rose 
bushes in that garden," said Kathy 
Omann, a Saint Cloud Hospital 
School of Nursing instructor who 
worked for Sister Consilia in 1969 
in the garden and as a patient 
librarian. "We had a routine; we'd 
work in the garden in the morning 
and deliver books to patients in 
the afternoons," Omann continued. 
"We'd give roses to all those 
patients who had not received 
flowers." 
Sister Consilia likes to refer to 
the garden as her "friendship 
garden." At the time the garden 
was started, there wasn't a lot of 
extra money to spend on flowers. 
"I called it my friendship garden 
because a lot of the flowers were 
given out of friendship," she said. 
Some of the families who donated 
flowers to the garden were the 
Bechtolds, the Haberkorns, and 
the Munsingers as well as the 
Veterans Administration Medical 
Center. 
Shrines, as well as flowers, 
adorned the garden. There were 
impatiens, begonias, and silver 
mound for St. Mary. St. Martin de 
Porres had four urns filled with 
magenta-colored double petunias. 
There were also shrines to St. 
Francis of Assisi, St. Teresa, St. 
Joseph and many more. 
While Sister Consilia did much 
of the work herself, she enlisted 
the help of some of the 
neighborhood children. "They were 
my volunteer helpers. I gave them 
all gallon buckets and they'd help 
me pull weeds," she said. In 
exchange for their help, Sister 
Consilia always had cookies or 
candies waiting for them. 
LL 
We'd give roses to all 
those patients who had 
not received flowers. 
Kathy Omann, 
School of Nursing instructor 
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Al Zieglmeier, a hospital 
groundskeeper, remembers Sister 
Consilia and her garden well. 
"Every Monday morning, I'd walk 
in the door and the phone would 
be ringing. I'd tell the guys, 'That's 
Sister Consilia; and lo and behold 
it was," he said with a chuckle. 
Zieglmeier helped Sister Consilia 
several mornings each week by 
spraying the flowers, digging bulbs, 
and fixing the chicken-wire fence 
that enclosed the garden. Sister 
Consilia was known as a 
Sister Consilia Nesges, O.S.B. 
perfectionist. "I couldn't do those 
things any or way — everything 
had to be just so," Zieglmeier said. 
Sister Victorine Houde, who has 
been with the hospital since 1934, 
recalls the time the groundskeepers 
tried to pull a joke on Sister 
Consilia. "She had the men put a 
chicken wire fence around the 
garden to keep the rabbits out. 
Those men put a mother rabbit 
and her babies in the garden to 
fool Sister," Sister Victorine said. 
"Sister Consilia went to her garden 
the next morning and oh, was she 
angry when she saw those rabbits, 
but she knew someone was trying 
to fool her." 
Sister Victorine has dubbed 
Sister Consilia the hospital's very 
first volunteer. "She brought books 
and roses to the patients. And she 
always took time to stop and talk 
with the patients. Sometimes she 
even slept in the library!" 
While the garden had to be 
removed in the late 1970s to 
make room for the new personnel 
dining room, the memory of Sister 
Consilia and her garden lives on. 
Story by Diane Hageman 
Summer sun `tad-talizing, potentially dangerous 
Various stages of malignant melanoma. This type of skin cancer begins as a colorless nodule or darkened spot on the skin, or in a mole. 
Summer's here — time for 
long, lazy days in the sun, right? 
WRONG. 
While most people enjoy the 
warm feeling of the sun's rays 
beating down on their faces, it is a 
fact that those powerful ultraviolet 
rays can be harmful to your skin. 
Prolonged overexposure to 
sunlight can be a major factor 
leading to skin cancer. Other less 
common skin-cancer factors 
include repeated medical and 
industrial X-ray exposure, scarring 
from disease or burns, and 
occupational exposure to such 
compounds as coal, tar, and 
arsenic. 
Treatment person's living habits, that is how 
much time one spends in the sun, 
can also be a determining factor 
for skin cancer. "Lighter-skinned 
people need to spend less time in 
the sun or protect themselves from 
the sun's rays," he said. 
For the most part, skin cancer 
can be successfully treated and has 
a low rate or recurrence. "The 
treatment of choice is surgery," 
according to Windschitl. During 
surgery, the cancerous tissue and 
some surrounding skin is excised. 
"This may or may not be followed 
up with radiation therapy to treat 
the cancer if it spreads," he added. 
According to the American 
Academy of Dermatology, there 
are several dermatological 
procedures that can be used to 
treat skin cancer. The 
electrodesiccation technique 
involves drying the cancerous 
tissue with a high-frequency 
squamous cell cancer on their lips 
or the skin around them. This is 
caused by the tar and nicotine in 
the pipe tobacco. 
These two types account for 95 
percent of all skin cancer. 
Malignant melanoma, the third 
and most rare type of skin cancer, 
begins as a colorless nodule or 
darkened spot on the skin. This 
type of skin cancer can also begin 
in a mole. 
Both squamous cell and 
malignant melanoma can spread 
to the regional lymph nodes. For 
example, if cancer is contracted on 
an arm, the lymph nodes in the 
arm pit may need to be examined. 
Windschitl stressed that all three of 
these cancers can only be 
positively identified under a 
microscope. "You can not tell these 
three apart by just looking at 
them," he said. 
Skin cancer, page 5 
What to look for 
Anyone who develops an 
unusual growth, blemish, sore or 
discoloration should see a 
physician. Moles should also be 
carefully observed. Signs to watch 
for in moles are a change in the 
color, shape, size, or consistency. 
Other warning signs are bleeding 
and changes in the skin 
surrounding the mole. "Sometimes 
people want to have all their 
moles removed as a way to 
prevent skin cancer — this is just 
not practical," Windschitl said. 
Catching rays: guidelines 
Fifty or 60 years ago, people 	penetrates the upper dermis and is 
envied the creamy-white skin of 	primarily used in tanning booths. 
the Southern belles. It was the UVA light was considered safe 
symbol of the luxurious life. Those until equipment was developed 
with sun tans were working class 	that could deliver UVA light in 
people who spent hours in the hot high doses. Some of this new 
sun. Nowadays, there aren't too 	UVA equipment is more potent 
many people who can afford to 	than summer sunlight. UVA rays 
live a life of leisure in the sun — 	can damage the unprotected lens 
most spend their days cooped up of the eye which can result in the 
in their offices. 	 formation of cataracts. Other 
But is spending all that time in 	adverse effects of UVA light 
tanning booths or out in the sun 	include: changes in the blood 
such a good idea? Experts around vessels in the skin; changes in the 
the country are finding that 
	
body's immune system; aggravation 
prolonged exposure to ultraviolet 	of so-called light-sensitive skin 
rays can lead to skin cancer and 
	
diseases such as herpes (cold 
premature aging of the skin. 	sores); and adverse reactions 
There are three types of (redness, rashes, and swelling) to 
ultraviolet (UV) radiation that can ingredients in some medicines 
damage the skin. UVA, with long 	(tranquilizers, diuretics, antibiotics, 
wavelengths from 320 to 400 
	
blood pressure medication), 
nanometers (one nanometer is 	cosmetics, soaps, and birth control 
equal to one billionth of a meter), pills. 
'Fanning, page 4 
Risk factors 
Types of skin cancer 
There are three types of skin 
cancer — basal cell, squamous 
cell, and malignant melanoma. 
Basal cell cancer usually occurs in 
older people and begins as a lump 
on the back of the hands or on 
the upper portion of an individual's 
face. "These lumps can be easily 
removed, and there is very little 
risk of recurrence," said Dr. Harry 
Windschitl, an oncologist and 
member of Saint Cloud Hospital's 
medical staff. 
The second type of skin cancer, 
squamous cell, can appear 
anywhere on the body and 
Windschitl describes its appearance 
as little ulcerated, reddish lumps. 
Pipe smokers can contract 
Dr. Harry Windschitl 
oncologist 
While there is not a specific type 
of person who will contract skin 
cancer, two factors can place a 
person at high risk of developing 
skin cancer: amount of exposure 
to the sun, and individual 
susceptibility. Amount of exposure 
to the sun depends on geographic 
location, atmospheric conditions, 
season of the year, and time of 
day. Those who spend a lot of 
time outside, or who live in the 
southern region or at a high 
elevation are at the greatest risk. 
Each person's pigmentation also 
determines his or her susceptibility. 
Those who are fair-skinned, blue-
eyed, freckled, and blonde or red-
haired have the greatest chance of 
getting skin cancer. "Each 
individual is different. There is no 
set amount of hours or days of 
exposure to the sun that will cause 
a person to get skin cancer," 
Windschitl said. The incidence of 
skin cancer in blacks is very low. 
This is because they are protected 
from sun damage by sufficient 
quantities of melanin, a pigment 
that filters out most harmful 
sunlight. 
Windschitl pointed out that a 
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Eat, drink, and be healthy 
preparing for a picnic: MONDAY 
Whole wheat pita sandwich filled 
with shaved turkey breast, alfalfa 
sprouts, Swiss cheese and mayo; 
6-ounce can tomato juice and a 
Granny Smith apple 
TUESDAY 
Whole wheat raisin bagel with 
peanut butter and sliced banana; 
French vanilla yogurt; marinated 
raw vegetable salad (cucumber, 
tomato, broccoli, cauliflower in low 
calorie Italian salad dressing) 
• Keep hot foods hot and cold 
foods cold. That means food 
should be kept at temperatures 
over 140 F or below 45 F if they 
are not going to be eaten for 
awhile. 
Marinated Tuna and Vegetables 
2 large carrots cut in thin strips 
1 1/2 c. small cauliflower pieces 
1 10-ounce package frozen peas 
1 can water-packed tuna, drained 
1/2 c. thinly sliced celery 
1/4 c. sliced green onion 
3/4 c. low calorie salad dressing (try 
French or "lite" mayonnaise) 
Cook carrots and cauliflower 
together, uncovered in small 
amount of water for 10 minutes. 
Add peas. Cook 5 minutes more 
or until crisp, but tender. Drain. 
In mixing bowl combine cooked 
vegetables, celery and green 
onion; add tuna and low calorie 
dressing. Toss gently to coat. 
Cover and chill overnight. Makes 
about 3 servings of 225 calories 
each. 
It's 90 F and your neighbor is 
sitting on his patio drinking a cup 
of coffee to cool off. You, on the 
other hand, have chosen ice cold 
lemonade to help you beat the 
heat. Which beverage has the 
most cooling power? 
Actually, a chilled beverage 
won't cool your body any better 
than a cup of hot coffee, but it can 
do wonders psychologically. The 
thing to remember, is that because 
we perspire more in the summer 
it's important to replace lost fluids 
by drinking more liquids. 
But don't limit yourself to coffee 
or iced tea. Natural fruit juices can 
be tasty and refreshing — as well 
as nutritious. 
• Pack your ice chest properly 
by placing food in shallow 
containers so cool temperatures 
will penetrate the entire contents 
of each package. 
• Think twice about taking such 
foods as meats, puddings, 
custards, and egg and tuna salad 
on a picnic. Unless they are 
properly stored, these foods 
provide ideal growing conditions 
for certain types of bacteria that 
cause food poisoning. 
• If you will be preparing meat 
at the picnic site, freeze the meat 
before putting it into the ice chest. 
It will keep better than if it is taken 
right from the refrigerator. 
• Don't let food sit in the sun. 
Outdoor activities such as 
swimming, sun tanning and 
picnicking are a natural part of 
summer. Remember to take care 
when packing a picnic basket, 
though, so all you have at the end 
of the day is a sunburn and no 
food poisoning. (Better yet, take 
along a sunscreen and end the 
day with nothing but fun 
memories.) 
The key to avoiding food 
poisoning is to keep bacteria from 
getting into the food in the first 
place. That means washing your 
hands before you handle food and 
not touching your hair or face 
while working with food. 
Other things to remember when 
WEDNESDAY 
Swiss cheese on rye with lettuce, 
mayo, and tomato slice; 6-ounce 
can pineapple juice, unsweetened; 
carrot and celery sticks and 
radishes; one oatmeal cookie 
THURSDAY 
Turkey, tomato, alfalfa sprouts on 




Cheese, sliced apple, alfalfa 
sprouts and mayo on 7-grain 
bread; fresh fruit 
SATURDAY 
Marinated Tuna and Vegetables 
(see recipe); one bran muffin; one 
cup watermelon cubes. 
Tired of having the same old 
thing for lunch every day? 
Dietitians in Saint Cloud Hospital's 
Nutrition Services Department 
reached into their brown bags and 
came up with six quick, easy and 
nutritious lunches to eat at work or 
home. 
Hospital personnel react quickly, efficiently during mini-disaster 
A three vehicle collision on 	the ambulances arrived. We were 	head injury. 	 code was handled was beautiful to 
Sunday, May 5, gave Saint Cloud 	able to notify the hospital ahead of 	Woitas credits the effort of 	watch. The nurses, doctors and 
Hospital staff an opportunity to 	time about who was being treated 	workers at the scene, as well as 	everyone else knew exactly what 
put into practice disaster skills and when they were being 	 hospital staff, for helping keep the 	to do. Equipment was ready, and 
generally reserved for practice 	transported, so hospital staff could 	treatment of injured patients 	each patient was met at the door 
drills. 	 be prepared." 	 running smoothly. 	 by a team of professionals. This 
The collision, which involved a 	The Emergency Trauma Unit 	"It was really a coordinated 	was one of the smoothest 
1974 Oldsmobile, a 1980 Ford (ETU) staff was prepared when the 	effort," according to Tom Jansky of 	operations I have ever seen. It was 
pick-up and a tour bus, occurred 	patients started arriving, according 	Murphy Ambulance. In addition to 	the epitome of efficiency." 
at the intersection of highways 55 	to Maribeth Woitas, head nurse of 	four ambulances from St. Cloud, On top of handling the disaster, 
and 15 near Kimball. It left one the emergency trauma unit. In 	one from Cold Spring and one 	the ETU had to handle a number 
person dead at the scene and sent 	addition to the five people 	 from Watkins, the Kimball Fire and 	of other emergencies. A variety of 
nine others to the Saint Cloud 	normally on duty, 14 others were 	Rescue Squad and the Minnesota 	patients, unrelated to the traffic 
Hospital Emergency Trauma Unit. 	called in to assist. "We had a good 	Highway Patrol were at the scene 	accident, were brought in to the 
Dr. David Frederickson, 	 response by the medical staff, 	to help. "The St. Cloud Police 	ETU, with injuries ranging from 
emergency medical director, was 	nursing personnel, as well as were notified and blocked the cuts needing stitches to a heart 
on the scene to help with traige. 	members of other departments in 	streets so there were no delays in 	attack victim. 
(Triage is the pre-evaluation of the hospital. Because of that 	transporting the patients," Jansky "We can't drop anything," Woitas 
patients at the scene. The 	 response there was adequate help 	said. "And Saint Cloud Hospital 	said. "We were still seeing and 
evaluation determines which cases 	to provide good patient care 	was ready and prepared when we 	treating other emergencies during 
are the most severe and need 	during the entire disaster." got there. It was a really good 	the disaster." 
immediate attention.) 	 Nine people were seen in the 	effort on everyone's part!' 
"We had adequate personnel on 	ETU, according to Woitas. Most Those thoughts were echoed by 	 Story by Gail Ivers 
the scene to help treat patients," 	were treated for cuts and bruises 	state patrol officer Jim Davis. "I 
Frederickson said. "The people and then released. One person was here (in the ETU) before they 
were treated quickly at the scene 	was admitted to the Intensive Care 	brought in the first accident victim!' 
and were ready for transport when 	Unit with multiple fractures and a 	Davis said. "The way the trauma 
Well-being Committee started 
What do you do 
if you become sick? 
Depending on the 
nature of the illness, most people 
try a few home remedies then turn 
to their physician for help. 
What about if someone you care 
about is displaying signs of mental 
illness or emotional problems? 
Again, most people turn to their 
physician for help and guidance. 
But who do the physicians turn 
to? Until recently there was really 
no avenue through which 
physicians who were having 
trouble could seek help, according 
to Dr. Bruce Samson, family 
practitioner in Doctors' Park. But 
steps are now being taken to 
change that. Last summer a 
committee was appointed to look 
into the need for a way to reach 
physicians who are having 
problems. 
The result is the Medical Staff 
Well-being Committee, designed to 
provide advice, recommendations 
and referrals for physicians, 
dentists, and their immediate 
families who are having physical, 
The committee will not provide 
discipline, enforce their 
recommendations or provide 
treatment, Samson stressed. "That's 
for the Executive Committee of 
the Medical Staff to do. We serve 
strictly as a confidential 
information and referral source!' 
Physicians and dentists who 
leave their practice to receive 
treatment will find that the Medical 
Staff Well-being Committee is their 
ally. "One of our functions will also 
be to help medical staff members 
re-enter their practice 
responsibilities after they have 
received help," Samson said. 
Anyone who is concerned about 
the physical, emotional or mental 
well-being of a member of Saint 
Cloud Hospital's Medical Staff is 
encouraged to contact one of the 
following committee members: Dr. 
Bruce Samson, Doctors' Park, 
251-2785; Dr. Jerry Ballantine, 
252-3632; Dr. Robert Cesnik, 
Sauk Rapids Medical Surgical 
Clinic, 251-9191; Dr. Michael 
Flanagan, 255-1154; Dr. Jack 
Muenzhuber, 251-3510. 
mental or emotional difficulties. 
"The committee is a place where 
any concern about a doctor or 
dentist can be delivered 
confidentially," according to 
Samson, who is chairing the 
committee. Anyone, whether they 
are a family member, friend or 
business associate is encouraged to 
approach the committee with their 
concerns. "Then we will investigate 
to find out if there really is a 
problem and, if so, how serious it 
is. Based on that information we 
will make recommendations and 
come up with alternatives for 
helping the physician or dentist." 
The committee is prepared to 
deal with a wide range of 
problems, from depression to 
senility to chemical dependency to 
general physical health, Samson 
said, and the approach will be 
individualized to meet the needs of 
the particular person. "For 
instance, if a physician is having a 
psychiatric problem, we might 
consult with the psychiatric 
department at the hospital before 
approaching the physician." 
Wood duck houses adorn 
river property behind hospital 
things like that. And there are no 
strings attached," she added. "If 
people allow hunting, that's fine 
and if they don't, that's fine, too. 
The goal is to save as much land 
as possible for the wildlife." 
In April, Saint Cloud Hospital 
gave permission to the Minnesota 
Waterfowl Association to put up 
some wood duck houses on 
hospital property. 
"The hospital owns some 
beautiful property," according to 
Sherry Mitchell, surgical control 
clerk and a member of the 
Minnesota Waterfowl Association. 
"There is some beautiful natural 
breeding ground for ducks along 
the river behind the hospital." 
Putting up the wood duck 
houses on hospital property was 
Mitchell's idea. "I usually park on 
the lower level of the parking 
ramp," Mitchell said. "One day I 
drove in and looked out over the 
river and realized that it was an 
ideal place for some wood duck 
houses?' 
Mitchell talked with her 
husband, Ken, president of the 
local tri-county chapter of the 
Minnesota Waterfowl Association, 
and together with other members 
of the group, they turned the idea 
into reality. 
Wood ducks fly along the water 
looking for hollow trees or wood 
duck houses to nest in. Unlike 
mallards and many other ducks 
that will build a nest almost Story by Gail Ivers 
anywhere, wood ducks will only 
nest in the right environment, 
Mitchell said. "When trees aren't 
available, they won't nest in that 
area. 
Putting up the houses should 
lure the wood ducks to nest 
behind the hospital. "And once 
they've nested here the chicks will 
be imprinted with the area and 
return to nest here year after year," 
according to Mitchell. 
The houses were put up at no 
cost to the hospital, Mitchell 
stessed. "It gives our organization 
something to work on and it 
benefits the hospital. I think it 
really adds to the environment 
around the hospital." 
The Minnesota Waterfowl 
Association also picked up debris 
that had blown into the area and 
put out garbage bins. "The hospital 
does a good job of keeping the 
grounds clean, but paper and cans 
blow in, so we'll help keep the 
area picked up," Mitchell said. 
"We'll also check the wood duck 
houses each year to see if they've 
been used and we'll clean them 
out. If they haven't been used in 
three years, we'll move them to 
different trees?" 
Helping attract wildlife to 
different areas is one of the goals 
of the Minnesota Waterfowl 
Association, according to Mitchell. 
"We do work on both public and 
private lands. If someone wants to 
attract wildlife we can help by 
telling them what to plant, what 
area needs to be cleaned out, 
where to put wood duck houses, 
Skin cancer 
current that is applied through a 
pointed needle electrode. A 
second procedure, cryosurgical 
technique, involves destroying 
cancerous tissue by applying 
extreme cold from a probe or 
spray that contains liquid nitrogen. 
Sometimes anti-cancer creams and 
lotions containing 5-fluorouracil —
topical chemotherapy — may be 
applied to precancerous lesions. 
These lesions, called solar 
keratoses, are benign, red, and 
scaly patches that are commonly 
found on sun-exposed skin. Most 
solar keratoses should be removed 
since they may develop into skin 
cancer. 
One of the most important 
aspects to remember is prevention. 
"If you're someone who likes to be 
out in the sun," Windschitl advises, 
CI you should use sunscreens until 
you're adequately tanned, and 
after that your own pigment will 
protect you." 
Story by Diane Hageman 
ABOVE: Ken Mitchell puts a duck nest in the 
Mississippi River behind the hospital. RIGHT 
Mitchell also mounted a wood duck house on 
a tree along the river below the hospital's park-
ing ramp. 
Function, not fashion, should determine sunglasses' style 
Looking at the world through rose-colored 
glasses may distort your view. Actually, tint 
should be a consideration when buying 
sunglasses. And while grey, green or brown 
tints won't provide such a rosy view of the 
world, the picture you do see will be much 
more accurate. 
Sunglasses are often thought of as a fashion 
item to be worn in the summer. However, they 
can provide real — and needed — protection 
for your eyes all year long. Ultraviolet and 
infrared are the invisible light rays on either 
side of the visible spectrum. They are 
potentially troublesome and in some cases can 
actually be harmful to your eyes. Ultraviolet 
(the rays that cause sunburn) is a primary 
cause of snowblindness. Infrared rays, while not 
harmful, may cause discomfort due to glare, 
especially with prolonged exposure. 
Sunglasses should pass no more than 35 
percent of the available light if they are to give 
proper glare protection. Lightly tinted lenses 
provide some protection, but are not really 
effective against strong glare. Following are 
some guidelines for buying sunglasses: 
• Grey lenses provide the best protection 
against glare and distort color the least. 
Green and brown tints are also acceptable 
because they do not alter colors like 
yellow, blue or red tints do. 
• Fixed-color sunglasses generally provide 
the best protection against glare and are 
ideal for persons whose occupation or 
recreation regularly exposes them to bright 
sunlight. 
• Sunglasses which lighten and darken 
automatically according to the intensity of 
light may be the most convenient, but they 
do not necessarily offer the best protection 
for your eyes. In some cases they may not 
get dark enough for high glare areas. And 
because it takes time for the tint to change, 
the lenses may stay dark for a few minutes 
after going indoors, interfering with your 
perception. However, if you don't need 
protection against high glare and long 
outdoor wear, then changeable lenses may 
work fine. They are recommended for 
fashion wear and general sunglass wear. 
• Sunglasses should allow for maximum 
vision and comfort. Your eye lashes should 
not brush the lenses. Be sure the frame is 
comfortable. The two spots to check are 
the bridge of your nose and your ears. 
While frames should not be tight, they 
should not be so loose as to slip or slide. 
• Non-prescription lenses should be ground 
and polished to prevent possible eye-strain, 
headache, eye fatigue or nausea that may 
be caused by distortion. 
• Check the lenses to make sure there are 
no scratches, bubbles or flaws. To check 
for distortion, hold the sunglasses at arm's 
length from your eyes and look at an 
object with strong vertical and horizontal 
lines, such as a door. Move the glasses up 
and down, then sideways while you look 
through them. If the lines appear wavy or 
blurry, don't buy the sunglasses. 
• Glass lenses are not necessarily better than 
plastic ones, though plastic scratches more 
easily. For your safety, sunglasses should 
always be made of shatter-proof material. 
• Don't let fashion determine which pair of 
sunglasses you are going to buy; protecting 
your vision should be your number one 
concern. While you should choose frames 
that you think are attractive enough to 
wear, fashion should really be a minor 
consideration when choosing sunglasses. 
• Remember, sunglasses are not meant to be 
worn at night or indoors because the tinted 
glass can alter your vision dramatically. It's 
also important to wear safety glasses —
not plain sunglasses — if your summer 
sports activities are potentially hazardous to 
your eyes. 
Tanning- 	
The second type of ultraviolet 
rays, UVB, with wavelengths in the 
280-310 nanometer range, is 
thought to be primarily responsible 
for solar damage such as skin 
cancer and aging of the skin. As 
the sun's rays bombard the skin's 
elastic fibers, it causes the fibers to 
thicken and become flabby which 
results in dry, leathery, wrinkled 
skin. 
UVC, with wavelengths less than 
280 nanometers, does not reach 
the earth's surface because of 
stratospheric ozone. 
Protection is the key to avoiding 
the hazardous effects of the sun's 
ultraviolet rays. Below is a list of 
simple guidelines from Dr. Gerald 
Kvistberg, a dermatologist on the 
hospital's medical staff, that will 
help you have a safe, enjoyable 
summer in the sun. 
• Minimize sun exposure between 
11 a.m. to 3 p.m. when the sun is 
Tanning, page 6 
Keep your 
cool - safely 
I t wouldn't be summer without 
the occasional whir from a fan to 
help avoid summer's heat. But fans 
can also be a prime source of 
serious accidents. When using 
your fan this summer, keep the 
following guidelines in mind: 
• Place your fan and the cord 
out of the general traffic 
pattern. 
• Position the fan on a firm, 
level surface. 
• Do not use a fan near open 
flames or where combustibles 
can be blown toward a heat 
source, such as a kitchen 
range or barbecue grill. 
• Avoid using a fan in damp 
areas where shocks can occur, 
such as in the bathroom. 
• Never attempt to move or 
start a fan in the dark. 
• Always follow the 
manufacturer's safety and 
operating instructions carefully. 
• Keep children and pets away 
from a fan when it is in use. 
C Unit receives grant to aid elderly 
The Saint Cloud Hospital 
Alcohol and Chemical (A & C) 
Dependency Treatment Center 
recently received a federal grant 
for $30,000 through the Older 
Americans Act (Title 3B), 
announced Jim Forsting, director 
of the hospital's A & C Unit. 
The grant will be used to fund a 
position for a chemical 
dependency counselor and 
coordinator who will work with 
senior citizens who are chemically 
dependent, Forsting said. "The 
counselor will work with existing 
agencies to provide intervention 
networking and aftercare services 
for senior citizens with chemical 
abuse problems." 
Before applying for the grant, a 
task force with representatives from 
various St. Cloud agencies 
discussed the need for a program 
that would address the problems 
of chemically dependent senior 
citizens. 
"The task force determined that 
there is a definite need for a 
counselor who can seek out and 
intervention, education, 
transportation to and from 
programs, and creation of a 
network of recovering seniors. 
"We are hoping that if we 
develop a good program that we 
will be able to reach seniors before 
the chemical dependency problem 
has become so severe that they 
will need to be hospitalized," 
Forsting said. "We want to reach 
them when outpatient treatment 
and group support will be enough?' 
That does not mean that the 
grant-funded program is the same 
as, or can replace, outpatient 
treatment, Forsting emphasized. 
"The program will work as a 
network program, providing 
education and inservice training to 
existing agencies, developing a 
support group for recovering 
seniors and training volunteers to 
reach out to the seniors?" 
work with the seniors where they 
are," Forsting said. "Seniors are 
more hidden and isolated than 
other groups, so chemical abuse 
isn't discovered in many of the 
conventional ways. Many senior 
citizens don't drive so they don't 
get picked up by the police for 
drunk driving. Their families are 
often scattered around the country 
so there's no daily contact. They 
have their meals delivered at home 
so they don't have to get out on a 
regular basis." 
Because of these problems, 
personnel in so-called "gate 
keeper" agencies — county social 
services, home care and home 
delivered meals programs, senior 
citizen centers, highrisers, etc. —
need to be trained to recognize the 
signs and symptoms of chemical 
abuse among the elderly. 
"The plan is to build a lot of 
education into the program for 
agencies that have access to 
seniors," Forsting said. "We won't 
be training these groups to provide 
intervention or treatment. We just 
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want them to understand the 
disease and know what to look 
for. If they suspect chemical abuse, 
they can contact the coordinator 
who will then take the appropriate 
action." 
The main responsibilities of the 
new chemical dependency 
counselor and coordinator will be 
to provide workshops and 
inservice training to local agencies, 
speak to groups about chemical 
dependency and the elderly, train 
and recruit recovering seniors to be 
volunteers with the program, and 
develop a weekly support group 
for recovering seniors. 
The grant is only for six months 
— July through December —
according to Forsting. "We hope to 
find enough money through 
foundations, grants and donations, 
to cover two years of start-up costs 
and to be able to provide many of 
the services to senior citizens free 
of charge." 
Those free services would 
include evaluation to see if there is 




strongest. Try to plan your outdoor 
activities for the early morning or 
late afternoon. 
• Wear a hat, long-sleeved shirts 
and long pants when out in the 
sun. Choose tightly-woven 
materials for greater protection 
from the sun's rays. 
• Apply a sunscreen before every 
exposure to the sun, and reapply 
frequently and liberally, at least 
every two hours, as long as you 
stay in the sun. The sunscreen 
should always be reapplied after 
swimming or perspiring heavily. 
• Use a sunscreen during high 
altitude activities such as mountain 
climbing and skiing. At high 
altitudes, where there is less 
atmosphere to absorb the sun's 
rays, your risk of burning is 
greater. 
• Look for sunscreens with the 
ingredient PABA (Para-amino 
benzoic acid). It screens out the 
harmful radiation that causes 
sunburn. Persons with highly-
sensitive skin that always burns 
should protect their skin with a 
sunscreen that has a sun 
protection factor (SPF) of 15. This 
• If you develop an allergic 
reaction to your sunscreen, change 
sunscreens. One of the many 
products on the market today 
should be right for you. 
• Beware of reflective surfaces! 
Sand, snow, concrete and water 
can reflect more than half the sun's 
rays onto your skin. Sitting in the 
shade does not guarantee 
protection from sunburn. 
• Avoid tanning parlors. The UV 
light emitted by tanning booths 
causes sunburn and premature 
aging, and increases your risk of 
developing skin cancer. 
• Keep young infants out of the 
sun. Begin using sunscreens on 
children at six months of age, and 
then allow sun exposure with 
moderation. 
• Teach children sun protection 
early. Sun damage occurs with 
each unprotected sun exposure 
and accumulates over the course 
of a lifetime. 
completely blocks out the sun's 
rays. Those who burn easily and 
tan slowly will find that a 
sunscreen with a SPF of 8 will 
give them maximum protection. 
SPF 6 sunscreen will provide extra 
protection with gradual tanning for 
those who burn moderately and 
tan gradually. 
• Don't forget to use your 
sunscreen on overcast days. The 
sun's rays are as damaging to your 
skin on cloudy, hazy days as they 
are on sunny days. 
• Individuals at high risk for skin 
cancer (outdoor workers, fair-
skinned individuals, and persons 
who have already had skin cancer) 
should apply sunscreens daily. 
• Photosensitivity — an increased 
sensitivity to sun exposure — is a 
possible side effect of certain 
medications, drugs and cosmetics, 
and of birth control pills. Consult 
your physician or pharmacist 
before going out in the sun if 
you're using any such products. 
You may need to take extra 
precautions. 
A little good sense and a few 
precautions can help make this 
summer accident free for people 
who ride bikes, motorcycles and 
three-wheelers. General rules to 
follow include using hand signals 
or signal lights, wearing long 
pants, long-sleeved shirts or 
jackets, high boots and helmets. 
For people who ride three-
wheelers there are some special 
considerations. The Minnesota 
Department of Public Safety 
reminds drivers of three-wheeled 
all-terrain motorized vehicles that 
they should keep their machines 
off the streets and highways 
because they are not designed or 
legally equipped for on-road use. 
All-terrain vehicles (ATVs) travel 
at a maximum speed of 40 mph, 
making them illegal for some 
roadway travel. They also have a 
low profile, which seriously impairs 
the driver's visibility, making the 
vehicle hazardous to operate. Their 
low profile makes it difficult for 
other motorists to see them as 
well. ATVs driven on public streets 
or highways must be licensed as a 
motor vehicle and must meet a 
variety of other requirements as 
outlined by the Department of 
Public Safety. 
Reprinted with permission from the 
Minnesota Safety Council, Inc. 
on the part of the hospital to work 
with staff, and to investigate new 
ideas and adapt to change?' 
ceremony, which marks the end of 
their first year of nursing school. 
This year's Capping Ceremony 
was particularly significant because 
it marks the last freshman class 
that will ever pass through the 
Saint Cloud Hospital School of 
Nursing. The school is scheduled 
to be closed in 1987, after this 
year's freshman class graduates. 
Forty-four students received caps and capes, 
or pins at the School of Nursing Capping 
Ceremony in April. 
Capping ceremony 
The Saint Cloud Hospital 
School of Nursing held its final 
capping ceremony for freshman 
nursing students on Sunday, April 
28 at St. Paul's Catholic Church in 
St. Cloud. 
Forty-four students received caps 
and capes or pins during the 
Recognition dinner 
S aint Cloud Hospital honored 
260 employees and retirees 
Monday night at the annual 
recognition dinner. The annual 
event, which was held at the Del-
Win Ballroom, recognizes 
employees who have served the 
hospital for 5, 10, 15 20, 25 and 
30 years. 
"I did some rough addition," said 
John Frobenius, the hospital's 
executive vice president, "and this 
group represents about 2,500 
years of service to Saint Cloud 
Hospital. I think that's a pretty 
significant number of years 
dedicated to an important 
institution. I also think this dinner 
is a fun way for the hospital to 
give credit to the employees who 
have been here a long time. 
They're important to the hospital 
and this is just one way of 
showing them our appreciation?' 
month trial showed many positive 
results that could be traced back to 
the 12-hour scheduling, according 
to Chmielewski. "We were able to 
almost completely eliminate shift 
overtime. The 12-hour shift has 
proven to be an excellent 
recruitment tool, too. The number 
of job openings in Critical Care is 
at an all-time low?' 
Supervisors reported that they 
felt the 12-hour shift allows for 
better continuity of care and more 
staff cohesiveness. Chmielewski 
agreed. "Staff morale is very 
positive. We have reduced our 
shift report time, and we have 
seen better communication and 
continuity of care between 
physician, nurse, patient and 
family since there is a smaller 
group of people involved with the 
patient's care. The 12-hour shift 
also allows nursing staff more time 
for nursing-care planning and 
patient teaching." 
Chmielewski stressed that the 
successful trial and acceptance of 
12-hour shifts was the result of a 
lot of hard work by many people. 
"I think this shows a commitment 
12-hour shifts 
approved 
After many months of 
research, trial and more trial, 
evaluation and writing proposals, 
the 12-hour shift schedule in the 
Intensive Care Unit, Cardiac Care 
Unit and Telemetry has been 
approved. 
"We are very happy with the 
results," said Linda Chmielewski, 
critical care coordinator. "It is very 
reassuring to know that we work 
in a hospital where the 
administration allows creative 
thinking and new ideas to be 
considered and tried." 
Data gathered during the six- 
From the executive vice president 
It is now 60 days since I arrived 
at Saint Cloud Hospital to assume 
the duties of chief executive 
officer. I am excited about the 
opportunity to work with the 
employees, medical staff, and 
volunteers of Saint Cloud Hospital, 
as well as the community we 
serve. This column provides an 
opportunity to share some initial 
thoughts and impressions. 
I am impressed with the interest 
and enthusiasm of the staff at 
Saint Cloud Hospital. There is a 
feeling that the hospital has gone 
through a lot in the last two years. 
The certificate of need battle for a 
second hospital, the issues with 
the Joint Commission on 
Accreditation of Hospitals, the 
union activities, the resignation of 
Gene Bakke, and an approximate 
30 percent decline in patient days, 
all combined to create a lot of 
turmoil. Hopefully, that is all 
behind us now, and I've talked to 
many people who feel there are 
many opportunities ahead. 
I am most impressed with the 
attitude toward patient care. Saint 
Cloud Hospital's motto, "To care 
for the sick . . . as if they were 
Christ in person" seems to be 
personified in the number of letters 
I've received from former patients. 
It is critical to our success that we 
tend to our basic patient care 
mission with technical excellence 
and compassion. 
I am impressed with other 
strengths that I have found 
including: 
• the quality and enthusiasm 
of the middle managers, 
• the general condition of the 
physical plant. 
Obviously we face many issues. 
Some of these include: 
• increased competition from 
a variety of people for 
many "unbundled" 
outpatient services, 
• greater effort from multiple 
payors to contractually 
restrict our service charges, 
• continued declines in 
admission rates and lengths 
of stay, 
• a Medicare freeze of DRG 
rates, 
• high capital costs, including 
interest and depreciation on 
our new structure, 
• a community that thinks 
highly of us on the one 
hand, but views us as a 
monopoly on the other. 
• the quality of the medical 
staff, 
• the extensive quality review 
programs that have been 
put in place by medical and 
hospital staff, 
• the additional 
communication activities 
that have been put in place 
in the last year, 
• identifying programs that 
can be done jointly with the 
medical staff, 
• evaluating a possible 
restructuring of the long-
term debt, 
• assessing the hospital's 
organizational structure and 
attempting to make it as 
responsive as possible, 
• bringing Saint Cloud 
Hospital and St. 
Benedict's Center closer 
together, 
• evaluating and developing, 
if feasible, a retirement 
center on the grounds of 
St. Benedict's Center, 
• . . . and many more. 
As we work together in the 
months ahead and develop plans 
for the years ahead, I hope that 
we can share a common quest for 
excellence in all that we do. 
Excellence is expressed in the 
quality, cost and attitude of every 
service we provide and is key to 
our success. Everything else builds 
on the basic quest for excellence. 
Thank you for the opportunity 
to join in Saint Cloud Hospital's 
quest for excellence. 
Some of my priorities at this 
time include the following: 
• getting acquainted through 
the hospital and St. 
Benedict's Center to better 
understand our programs, 
• developing positive 
relationships with the 
medical staff, 
John R. Frobenius 
executive vice president 



















Hospital takes some services on the road 
Saint Cloud Hospital has found a new way 
to reach community people in need of medical 
imaging services. 
By using a van, the Saint Cloud Hospital 
Radiology Department can now transport 
equipment needed to provide portable X-rays, 
ultrasound, and mammography to hospitals, 
clinics and nursing homes in St. Cloud and the 
surrounding area. 
This service was started in mid-May as a joint 
venture between Saint Cloud Hospital and St. 
Cloud Radiologists, P.A. "The department of 
Radiology felt this was a needed service in the 
community," said Harry Affeldt, director of 
radiology. "We are able to bring this service to 
patients through their clinics, nursing homes and 
other hospitals." 
Affeldt stressed the importance of 
mammography and the convenience of having it 
done through this service. Mammography is the 
most accurate method currently available to 
detect breast disease when no symptoms exist. 
Presently, the van is in operation Monday 
through Friday at pre-scheduled sites. If the 
service is needed on weekends or evenings, 
every effort will be made to meet that demand, 
Affeldt emphasized. Currently, the van and 
equipment spend one day each week at the 
Women & Children's Medical Center, St. Cloud 
Medical Group and Albany Hospital. Ultrasound Technologist Mark Hutchinson loads an ultrasound machine into the Radiology imaging van. 
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